Vacuum-assisted vaginal delivery simulation--quantitation of subjective measures of traction and detachment forces.
Excessive traction has been alleged as the cause of newborn complications associated with vacuum delivery. We sought to quantify subjective levels of physician vacuum traction in a simulated obstetric delivery model, dependent upon level of training. Three groups of physicians, based on training level applied traction (minimal, average, maximal) on a pre-applied vacuum model and forces were continually recorded. Detachment force was recorded with traction in both the pelvic axis and at an oblique angle. Quantified traction force increased from subjective minimal to average to maximal pulls. Within each level, there were no differences between the groups in the average traction force. Detachment force was significantly less when traction was applied at an oblique angle as opposed to the pelvic axis (11.1 ± 0.3 vs 12.2 ± 0.3 kg). Providers appear to be good judges of the force being applied, as a clear escalation in force is noted with minimal, average and maximal force pulls. There appears to be a relatively short learning curve for use of the vacuum, as junior residents' applied force was not different from those of more experienced practitioners. Using the KIWI device, detachment force is lower when traction is applied at an oblique angle.